In an important discussion which took place some time ago in the Medical Society of the Hospitals of Paris, on the subject of Diphtherial Paralysis, I said, that admitting the propriety of the designation, the frequency with which cases occur is a most essential element in establishing a new nosological species. Take for example the case of paralysis ; suppose we observe it only two or three times to follow some acute disease, as has been noticed in the case of measles, pneumonia, diarrhoea, etc., it is wise, instead of instantly establishing a new form of peripheral or reflex paralysis, to inquire if it was not possible that there was a simple coincidence ; if the cases of secondary paralysis, though occurring seldom in proportion to the frequency of the primitive disorder, are somewhat more numerous, as in the case of typhoid fever, we ought to inquire, as before, whether there may not be a simple coincidence, or whether this paralysis is not dependent upon the dothenenterite, principally that ataxic form of the disease in which the nervous system is profoundly affected, and there is manifestly a septic condition of the blood; finally, if the consecutive paralysis manifests itself very frequently, as for instance in a tenth, a fifth, or a fourth of the cases, as we see in diphtheria, we are compelled to look upon it as one of the ordinary sequels of the primary disease. Hence, on the one hand, the necessity The intercurrent diseases, unfortunately so common in the children's hospital, and to which must be attributed the death of a large number of those on whom tracheotomy had been performed, and of those convalescent from diphtheritic affections of all kinds, do not appear to have constantly exerted a notable influence upon the progress, gravity, and termination of the paralysis. While in one case I saw the invasion of a broncho-pneumonia coincide with an aggravation of the paralytic phenomena, in another I noticed the rapid cure of a paralysis of the soft palate, of the muscles of the trunk, and of the diaphragm, in spite of the supervention of a varioloid affection; again, no effect was produced in a case of pharyngeal paralysis by the occurrence of a diaphragmatic pleurisy, or in a case of generalized paralysis by an attack of measles.
Regarded in itself, in a prognostic point of view, diphtherial paralysis is not generally a very serious complication; the half of those affected recovered completely, and when the termination was fatal, death was almost always the result of the primary affection,?of the diphtheria, not of the paralysis. 
